Background: Clinical presentation of intestinal tuberculosis is varied. It is also essential to know the clinical and demographic characteristics of incidentally detected intestinal tuberculosis patient. Objective: The purpose of the present study was to find out the clinic-demographic characteristics of intestinal tuberculosis in clinically and preoperatively unsuspected laparotomies. Methodology: This cross-sectional study was carried out in the Department of Surgery at Dhaka Medical College Hospital, Dhaka from March 2002 to March 2004 for a period of two (2) years. All the patients underwent laparotomy presented without any suspicion of pulmonary or intestinal tuberculosis were included as study population. Patients who were without the history of cough, haemoptysis, antitubercular drug therapy were included. Per operative suspicion was raised due to enlarged lymph nodes in mesentery, omental masses, ileocaecal masses, suspicious growth in ileum, omental thickening, perforation suspected by tuberculosis. Biopsy was taken from suspicious lesions. Histopathology was confirmed the tubercular lesion. Results: A total number of 300 patients under laparotomy were recruited for this study of which 38 positive cases were found in the study with a percentage of 12.7%. Maximum affected age group was 21 to 30 years which was 16 (42%) cases. Male was predominant to female which was 28 (73.7%) cases and 10 (26.3%) cases respectively. Low socioeconomic people are affected more (76.3%). Most 
common presentation in positive cases was acute and sub-acute intestinal obstruction 20 (52.6%) followed by intestinal perforation (26.31%). Conclusion: In conclusion young age male patient is the most commonly affected intestinal tuberculosis which is frequently presented with sub-acute intestinal obstruction among the preoperatively unsuspected laparotomy patients.
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Introduction
Intestinal tuberculosis is organ and peritoneum specific [1] . However, the organ-involving tuberculosis is divided into hypertrophic and ulcerative; again the peritoneal tuberculosis is classified into ascitic, encysted, fibrous and purulent types [2] . Hypertrophic type affects predominantly ileocaecal region. This is characterized by absence of gross caseation with marked thickening of sub mucous and subserosal layer. On the other hand ulcerative type affects predominantly terminal ileum where multiple deep transverse ulcers develop and extent to serosa which may give rise to perforation [3] .
Although majority of cases report with constitutional features along with altered bowel habit, abdominal pain and sub acute intestinal obstruction, however, sometimes patients present very lately with an acute abdomen as well as complete intestinal obstruction [4] . These variations of clinical features give a diagnostic dilemma. Furthermore the clinical features of intestinal tuberculosis are mimicking with other intestinal diseases [5] . Therefore this present study was undertaken to find out the clinical and demographic characteristics of preoperatively unsuspected intestinal tuberculosis patients with preoperatively.
Methodology
This cross-sectional study was conducted in different units of the Department of 
Results
A total number of 300 patients under laparotomy were recruited for this study after fulfilling exclusion and inclusion criteria of which 38 (12.7%) positive cases were found in the study ( Table 1) .
Majority of the patients were found in age group of 21 to 30 years which was 70 (23.3%) cases followed by the age group of 31 to 40 years and below 20 years which were 62 (20.66%) cases and 56 (18.66%) cases respectively. Mostly affected age group was 21 to 30 years which was 16 (42%) cases (Table 2) .
Among the intestinal tuberculosis positive 38 patients male was predominant than female which was 28 (73.7%) cases and 10 (26.3%) cases respectively (Table   3 ).
Low socioeconomic people were more affected in positive cases which were 29 (76.32%) cases followed by middle group which was 9 (23.7%) cases (Table 4) .
Most common presentation in positive cases was acute and sub-acute intestinal obstruction which was found in 20 (52.63%) cases followed by perforation which was detected in 10 (26.31%) cases (Table 5 ).
Discussion
The abdominal TB is a source of significant morbidity and mortality. It is usually diagnosed late due to its nonspecific clinical presentation [6] . Approximately 15% -25% of cases with abdominal TB have concomitant pulmonary tuberculosis [7] . Hence, it is quite important in identifying these lesions with high index of suspicion especially in endemic areas. Among the 300 study population majority of the patients are found in age group of 21 to 30 years which is 70 (23. case. Similar to the present study result Chalya et al. [8] have reported that the age of patients ranged from 16 to 68 years with a median age of 28 with an IQR of 22 to 38 years and the modal age group was 21 to 30 years.
In this study male is predominant than female which is 73.7% cases and 26.3%
cases respectively. Therefore the present study result indicates that male is most commonly affected by intestinal tuberculosis. Similar to the present study result Chalya et al [8] have reported that 57.8% are males and 42.2% are females with a male to female ratio of 1.4: 1 which is consistent with the present study result.
In the study, maximum affected patient are in low socioeconomic condition (76.3%) which is slightly lower than other studies 6 -7. Similar to the present study result Chalya et al [8] have reported that majority of patients (77.3%) have come from poor families and this result is consistent with the present study results. The next affected group is middle socioeconomic condition (23.68%)
which is consistent with the other studies [9] [10] [11] . The cause of maximum affected low socio-economic group are in general ignorance and illiteracy; furthermore, other causes are living in the crowded environment as well as in the low ventilated rooms; thus people of low socio-economic condition got infection by inhalation easily [12] . By taking unhygienic food and unboiled milk the patients with low socio-economic condition has got alimentary infection which causes intestinal tuberculosis.
Two types of intestinal tuberculosis produce symptoms differently, ulcerative type produces intestinal perforation, hyperplastic type produces right iliac fossa mass, acute intestinal obstruction sub acute intestinal obstruction. Both types can produce lyrnphadenopathy in these study maximum symptoms presented with acute and sub-acute intestinal obstruction is 52% to 63%. Right iliac fossa mass is found in 18.4% and perforation is found in 26.3% cases; furthermore others presentation is 2.63% cases. The clinical diagnosis of intestinal tuberculosis is difficult to make due to the nonspecific presentation of symptoms and signs [13] . In addition, it can mimic many diseases and conditions such as malignancy, bacterial infectious disease, and inflammatory disease [14] . Delayed diagnosis or misdiagnosis is directly related to poor outcome in patients who are not able to receive early treatment [15] . The World Health Organization estimates that one-third of the world's population is infected with M. tuberculosis, with the highest prevalence of TB in Southeast Asia [16] . Moreover, the emergence of drug-resistant tuberculosis has become a cause for concern in many parts of the world. Therefore proper diagnosis by clinical suspicion is necessary to manage the patients.
Conclusion
Therefore, high degree of suspicion is needed for the diagnosis and treatment of the intestinal tuberculosis. When a patient presents with abdominal pain and distention, loss of weight, constipation, diarrhoea or alteration of bowel habit, painless lump in the right iliac fossa the physician or surgeon should suspect enteric tuberculosis before any other diagnosis in the context of our country.
